Once hyperperfusion occurs after carotid endarterectomy (CEA), artificial hypotension under sedation often needs to be induced until cerebral blood flow (CBF) improves. Arterial spin-labeling magnetic resonance imaging (ASL-MRI) can noninvasively evaluate cerebral blood perfusion.
In the preoperative examination, ASL-MRI scan showed a decrease in ASL-CBF at the lesion area (A). On postoperative day (POD) 2, the ASL-MRI scan showed a much greater increase in ASL-CBF at the lesion area than on the contralateral side and a suspected hyperperfusion (B). On POD 3, hyperperfusion was also suspected on SPECT (D). On POD 7, the ASL-CBF had improved (C). 
